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Background:  In the Single Ventricle Reconstruction (SVR) Trial, infants undergoing the Norwood procedure were randomized to right-ventricle-to-
pulmonary-artery shunt or modified Blalock-Taussig shunt. Apart from trial treatment strategies, subjects received local standard care. We present 
significant practice variations during Norwood hospitalization across at the 15 participating clinical sites.
Methods:  We analyzed trial variables that primarily reflect management preferences rather than patient characteristics or outcomes. Differences 
in practice variables were compared across sites using the chi-square test and ANOVA, for categorical and continuous measures.
Results:  Of 555 patients enrolled in the SVR trial, 549 underwent Norwood; 461 survived to discharge. Centers varied in the mean age at Norwood 
(3.3 - 10.8 days; p < .001). Rates of classic arch reconstruction varied from 41-100% and direct pulmonary artery to arch anastomosis from 0-59% 
(p<.001). Prior to Norwood, rates varied for intubation (29-91%; p < .001), and use of inhaled gases (CO2 0-40%, p < .001; N2 0-67%, <.001) 
Rates also varied for catheterization (0-18%; p < .001). Profound differences in perioperative management among centers were evident in key 
perioperative domains (Table).
Conclusions:  Clinical centers vary radically in their management practices during Norwood hospitalization. Further analyses are planned to adjust 
for case mix, and to define the relationship of these practices to patient outcomes.
Perioperative Practice Variations
Variable Range, 15 Sites p-value
Mean lowest temp (°C) 15.2 - 20.7 < .001
Mean hematocrit (%) 22.9 - 40.0 < .001
Alpha blockade, % 0 - 100 < .001
Aprotinin, % 43 - 100 < .001
Steroids, % 33 - 100 < .001
Ultrafiltration, % 2 - 100 < .001
Open Sternum, % 36 - 100 < .001
Discharge meds, mean # 3.6 - 7.3 < .001
Gastrostomy tube at Norwood discharge 0 - 72 < .001
